City of the Village of Douglas 86 W. Received By:
Center St. SDe::t _T°:
PO Box 757 ate:

Appointed Date:
Douglas, MI 49406
PH: 269-857-1438

BOARD and COMMISSION APPLICATION
Name: fﬂl«vj Jf‘i( % Date Submitted: 7’ /X?Q%

Address: 7‘/7 &9/1’/(/180) DQtUﬁ £7,0 BO%- g?/Q
City / Zip: Dm@a 994vb %

Phone: E-Mail:

e . ¢ ’ t
¢ On which board or commission would you like to serve? Ne - M U»&% CJWRmL

e Are you a registered voter in Douglas: YES ,)( NO
e Have you been a resident of the City of Douglas for at least one year? YES A NO

"4
e Occupation: NM

e Please indicate any relevant information which you think shou|d be considered for your appointment to a
board or commission: <, wWald aq Aeallhcann - . Aten on ma/m.{/

MWW/MI (’ s

e Do you or an immediate family member have any professional or financial relationship that may present a
potential conflict of interest for this board or commission? YES NO
If yes, please explain:

e Are you related to anyone who is currently on any board or commission? YES NQ&
If yes, to whom are you related?

e Are you presently indebted to the City of the Village of Douglas-for overdue or personal property tax, special
assessment, license fee or property lien? YES NO
If yes, please explain:

e Are you currently serving as an appointee to any other City of Douglas board or commission? YES __ NOK
If yes, which board or commission?

YES NO
If yes, explain the circumstances on a separate sheet of paper and attach it to this application. A conviction is
not necessarily grounds for disqualification.

e Have you been co-p,v’r@d of a misdemeanor within the past five years or a felony within the past ten years?



e What kind of experience, education, community activities, organizations have you belonged to and how do
you think your mvolvement would benefit the community? (Attach additional page if needed)

Lundirstond m/\&_&M&&M‘:’&L,

Describe your un Irstandmg of the board or commission you are applying for: % OQCMQL Mt
W{%,l MM we ﬂMl(/’O oun__ tusuant e ﬂoﬂwq 2y 4.4‘_14,__7 i

'
e Why do you want to be appointed to this board or commussnon? M A/,/ LnSuAe LGN oo “,,,-f“_;, |
M 1/)"/( %wa .., [0 4tV e o ALy, ALN_ gV~ PoaaXaleon, .
})q Aas®), .A’ I LA /_4 o .I Z/ d ~ OV L Z -
T Jie St Tovuonngs Kf dodlars o plants oahd Atnahro 15 The Aeer

e Have you attended any meetings' of the board orlcommission you are applying to? YES NO&
e Have you reviewed the current meeting schedule of the indicated board(s) or commission(s) and determined

that you can commit to regular meeting attendance and participation? YES NO

| understand this appointment will require substantial effort on my part and | am willing to devote the necessary time
to carry out the responsibilities and requirements of the position.

7-/8 Y

Date

Return Application to:

City of Douglas

86 W. Center St.

PO Box 757

Douglas, Ml 49406-0757
Email: clerk@douglasmi.gov

Fax: 269-857-4751
For further information, please call the City Clerk’s Office at 269-857-1438.

Thank you for your interest in serving the City of the Village of Douglas.

Updated 12.21.22



